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| Or Fax: (515)281-4073

Iowa Ethics and Campaign Disclosure Board

Required by Yowna Code seetion 68B.3%, 651!!.:!1(2,};,‘ nod ralen b 387 - Chaprer 7.

Namne: Vietoria Wallis

Fleagse type or print legibly.. .
Agency or department; lowa Telscommunications and Teshnology Commission {IcN) -

Position held;  Telecommunicutions Adminiswetor

Statevride office souglt (nor-incunbent cardidates oudy)y:

This statement i for Calendar Yeer 20 %8 ., Clueck ifthis is an ggnded stetemmers, []
This statement is required to cover the calender year préseding the yesr the report is due,
General lnstructions: Complete sach of Parts A, B, knd C below. Attuch additional pages If nocessary,
ﬁ*ﬂ‘**&*****ﬂﬂ‘ﬁl**'**iﬂ**

Part A. Business, Occupation, or Profession. By position.cr job title, list each business,
occupation, or profession In which you were sngaged during the previous calsnder year, including the
name and nature of each business or employar. Ifyou wers niot employad by anycre other then the
agency and for the position held above cheok here. [] - .. .

1. Keplan Ino, ttog/inseruetop

2.

Part B. Income sources of more than $1,000, In the categories below list each source from which
you received more than $1000 in gross annual income during the previous calendar year. The amount
or value of the holding is not required to be lsted, Tafs inslucks the total amownt of any insome
received Joirdly with one or more persens exoseding $i000. Do rot seport income received solely by your
spause or other family members. A scimce i3 sepomable if the goss incoms produced was subject to
federalgor state income tax during the reporting period, If you heve rothing to report uncler Part B chetlc

1. Securitles. List any company in which you owned seewrities

L
2
3.
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2. Instruments of Financial Institutions. List the institutions From which you recaived arnual g5

income such as certificates of deposit or savings aocounts, T T
l!& ' mmm

L |

2.

3.

3. Trusts. State the nature or type of the trusts,
1,

3,

4. Real Estate. List the nature of real estate interests including an interest from which income was
derived from the se]ling of property. Do not fist the losation, address, or lagal description

1.
2.
3

3. Retirement Systems. List the name of the emplbyea-/élaomxor of any retirernert benefit systen.

L
2.
3.

6. Sales to political subdivisions, List any sales of s geod or service to a political subdivision of the
state if a commission from the sele was received.

1.
2,
3,

7. Other, List other sources of annue! gross incoma not reported abova that were reported for tax
purposes.

L
2.
3.

Part C. Certifled Signature.

| eertify that this statement is tnze and acournce to the bagt of my knowledge. | understand that
I'am subject to potential civil and criminal pendﬁesﬁ:rfhiﬁngtoﬁleanawum:ﬂmwﬂorfmfaﬂhg

to file this statement by the required due date,
(Signature of person filing statement) (Dete)




